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efﬁcacy for physical function (z= -2.81, p=0.005); efﬁcacy for
pain control and psychological symptoms were not associated
with physical disability (ps>0.25). The impact of catastrophiz-
ing on psychological disability was mediated by self-efﬁcacy for
psychological symptoms (z= -3.49, p<0.001); efﬁcacy for pain
control and physical function were not associated with psycho-
logical disability (ps>0.25).
Conclusions: Self-efﬁcacy fully mediated the relationship be-
tween catastrophizing and pain and disability. These analyses
revealed that the contribution of self-efﬁcacy was domain speciﬁc;
self-efﬁcacy scales demonstrated associations with correspond-
ing outcomes and not outcomes in general. These ﬁndings sug-
gest that strategies for enhancing domain speciﬁc self-efﬁcacy
are important for managing pain and disability. Self-efﬁcacy can
be enhanced through a variety of sources such as verbal per-
suasion, observation, and practice of relevant skills.
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Purpose: To compare the functional limitation and health care
utilization by veterans with TKA or THA to a control population
without these procedures.
Methods: A cross-sectional, mailed survey of all veterans with
an in- or out-patient encounter between 10/1/96 and 3/31/98
at any Upper Midwest Veterans Network health care facility
included questions about education level, 6 Activities of Daily
Living (ADLs; bathing, dressing, eating, transfer from chair, walk-
ing, and toileting) and physician-diagnosed conditions (arthritis,
asthma/COPD, diabetes, depression, hypertension and heart
disease). VA databases provided additional data: demographics
(age, gender, race, employment and marital status), health care
utilization (in- and out-patient; single vs. multiple site use) and
service-connected status (service-connected veterans get health
care access priority). TKA/THA status was identiﬁed with Interna-
tional Classiﬁcation of Diseases-9 and CPT-codes in databases
and categorized: (1) Primary TKA; (2) Primary THA; (3) combi-
nation group (>1 primary and/or ≥1 revision TKA or THA); and
(4) control population (no THA or TKA).
Multivariable regression analyses compared the groups for the
proportion of patients with limitation of each ADL and in- and
out-patient health care utilization, adjusting for differences in de-
mographics, comorbidity, current smoking status, single/multiple
site use and service connection.
Results: The survey response rate was 58% (40,508/70,334):
TKA, 531; THA, 254; combination grp, 461; and control grp,
39,262.
Abstract 243 – Table 1. Functional ADL limitation and Health Care Utilization
% with diﬁculty in each ADL OR mean (± standard deviation)/ Control Primary Primary Combination p-value
proportion with in- or out-patient visits population TKA THA Group
Bathing 40% 44% 53% 57% <0.0001
Dressing 32% 35% 55% 48% <0.0001
Eating 52% 72% 71% 75% <0.0001
Transferring from chair 72% 82% 85% 89% <0.0001
Walking 21% 23% 33% 31% 0.0009
#Primary Care Stops 3.1±0.02 3.3±0.2 3±0.2 3.3±0.2 0.2829
#Surgery Stops 2±0.02 2.5±0.2 2.3±0.2 2.3±0.2 0.0102
≥ mental health stop 18% 12% 11% 12% 0.0037
≥ inpatient visit 16% 24% 19% 26% <0.0001
After multivariable-adjustment, signiﬁcantly more veterans with
THA or TKA than controls had limitation in all ADLS except eating
and ≥1 inpatient admissions/year. Veterans with TKA/TKA had
signiﬁcantly higher annual outpatient surgery stops, but similar
primary care and medical subspecialty stops. Signiﬁcantly lower
proportion had ≥1 mental health visits/year as (see Table 1).
Conclusions: Poorer function in veterans with TKA/THA, even
after controlling for other differences, may be due to more severe
contralateral hip/knee arthritis, more severe medical comorbid-
ity or to unmeasured comorbidity (renal failure, alcohol use,
metabolic syndrome etc.).
Higher surgery clinic utilization may be due to higher orthopedics
clinic utilization and/or to more severe medical comorbidities
leading to more surgical procedures; higher inpatient utilization
to more severe comorbidity. Further studies should investigate
whether severity of arthritis and comorbidity are associated with
these outcomes, and whether better comorbidity management
can improve functional status and decrease utilization.
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Purpose: CHECK is a prospective multicentre 10-year follow-
up study on the course of osteoarthritis (OA) in participants
with early complaints of hip or knee. The objective is to follow
the course of the functional status of participants to identify
prognostic factors to predict and to explain the course of OA in
an early stage of the disease.
Objective: To describe baseline characteristics in comparison to
other cohorts.
Methods: Inclusion criteria: participants with complaints (pain
and/or stiffness) of knee and/or hip, aged 45- 65 years, who never
or not longer than 6 months ago visited the general practitioner
for these complaints. The visits at the study center include each
year an intake, physical examination, questionnaires (e.g. SF
36, WOMAC), standardized radiographs and blood and urine
analysis (0,2,5,10 year). To compare our Kellgren & Lawrence
(K&L) results we used the NHANES open study and the knee
hospital OA study: the MAK study. To compare the health status,
we used a general older population and an OA population: the
Hong Kong OA study.
Results: 1002 participants are included, a mean age of 56 years,
mean BMI of 26kg/m2 and 79% are female. The mean score on
WOMAC pain is 74,7; stiffness is 66,8 and functional activities
is 76,5 (100 representing best health status). At baseline 414
reported knee pain, 173 hip pain and 415 had both knee and
hip pain. Only 8% of the participants had presence of Kellgren &
Lawrence grade ≥ 2. The CHECK study reported the same
